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The horror of unsafe abortion: case report of a
life threatening complication in a 29-year old
woman
Kaniz Zehra Naqvi and Muhammad Muzzammil Edhi*
Abstract

Background: Every year 42 million women with unintended pregnancies choose abortion, and fifty percent of
these procedures, 20 million are unsafe. An unsafe abortion is defined as a procedure for terminating an
unintended pregnancy carried out either by person lacking the necessary skills or in an environment that does not
conform to minimal medical standards or both.
Pakistan is the one of the six countries where more than 50% of the world’s all maternal deaths occur. It is
estimated that 890,000 induced abortions are performed annually in Pakistan, and estimate an annual abortion rate
of 29 per 1000 women aged 15-49.

Case presentation: Here we present a case report of a 29-year old woman who underwent an unsafe abortion for
unintended pregnancy resulting in uterine perforation. The unskilled provider pulled out her bowel through vagina
after perforating the uterus, as a result she lost major portion of her small intestine resulting in short bowel
syndrome.

Conclusion: The law of Pakistan only allows abortion during early stages of pregnancy for purpose of saving the
life of a mother but does not cater for cases of rape, incest and fetal abnormalities or social reasons.
Only legalization of abortion is not sufficient, preventing unintended pregnancy should be the priority of all the
nations and for this reason contraception should be widely accessible.
Practitioners need to become better trained in safer abortion methods and be to able transfer the patient to health
facility when complications occur.
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Background
Pakistan is the one of the six countries where more than
50% of the world’s all maternal deaths occur [1].
It is estimated that 890,000 induced abortions are

performed annually in Pakistan, and estimate an annual
abortion rate of 29 per 1000 women aged 15-49 [2].
According to World Health Organization, every 8

minutes a women in a developing nations will die of
complications arising from an unsafe abortion [3].
The fifth United Nations Millennium Development
Goal recommends 75% reduction in maternal mortality
by 2015. WHO deems unsafe abortion one of easiest
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preventable causes of maternal mortality and a public
health issue.
Throughout Europe, except for Ireland and Poland,

abortion is broadly legal, widely available and safe. Even
United States legalized abortion nationwide and this is
because of the realization that restrictive policies were
instead of ending abortion were putting pressure on
public health especially on those who could not afford to
pay for safe abortion. Today, 60% of the world’s 1.55 bil-
lion women of reproductive age(15-44) live in countries
where abortion is legal, the remaining 40% live where
abortion is highly restricted, virtually all of them in de-
veloping countries [4]. Data suggests that even as the
overall abortion rate has declined, the proportion of un-
safe abortions is on the rise, especially in the developing
nations [5]. It is clear that in those countries where
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contraceptive use increased the most, abortion rate
dropped significantly but in countries like Pakistan
which has 25% unmet need of contraception the inci-
dence of unsafe abortion is still high 29 per 1000 wo-
men aged 15-49 [2].
Approximately 1 in 10 pregnancies end in an unsafe

abortion, giving a ratio of 1 unsafe abortion to about 7
live births [6]. Approximately eighty million more
women per year suffer post abortion complications that
can lead to short or long term consequences [4].
Highest incidence of unsafe abortion takes place in

Latin America, Africa and South East Asia [3]. Accor-
ding to Pakistan demographic survey 2006–7 with total
fertility rate at 4.1%, stagnant contraception prevalence
rate 29.6% and high 25% unmet need for contraception,
and 1 out of every 4 birth unwanted, prospects of
achieving MDG 4and 5 by 2015 look bleak [7].
It should not therefore come as a surprise that un-

wanted pregnancies are the leading cause of induced
abortion in Pakistan [8].
40% of these abortions are performed by unskilled

workers in back street clinics.
It is seen that in countries with restrictive laws, the

women who are determined to end an unwanted preg-
nancy will seek out clandestine means. In Pakistan
where average earnings of a person are less than $2 per
day and fee for doctor assisted abortion is around
$50-104, the services provided by untrained persons
thrive. The shaming, blaming and the judgemental or
punitive attitude of the staff are another factor which
prevents these females from seeking post abortion med-
ical care. So changing the laws is no guarantee that un-
safe abortion will not take place. In Zambia a study
findings revealed, high ratio of induced abortion mortal-
ity and more than half of those deaths were of school-
girls. Although abortion is legal in Zambia on social and
medical grounds but most females choose illegal abor-
tion because of being expelled from school, unwilling-
ness to reveal relationship, to protect the health of their
previous baby [9].
The main causes of death or morbidity from unsafe

abortion is due to haemorrhage, sepsis, genital trauma
and bowel injury. Here we are presenting a case report
of unsafe abortion in a young woman which resulted not
only in unrecognized perforation of uterus, but also the
removal of a significant portion of her small intestines
via the uterine perforation and introitus causing severely
shortened intestines and infection. The procedure was
performed by an unskilled worker in one of the back
street clinic of the city.

Case report
At 9 pm a ‘29-year old female’ Para 0 +0 was admitted
via Accident and Emergency department of our hospital
complaining of severe abdominal pain starting earlier in
the afternoon. She reported recent attempts at termin-
ation of a 10 weeks unplanned and undesired pregnancy
at an outside clinic. According to the patient about three
to four weeks earlier as a part of workup done for fever
revealed pregnancy of about 10 weeks duration. She took
some abortificient to abort this unintended pregnancy.
She developed bleeding per vagina following that, for
which she had uterine evacuation at some small clinic.
After that she came home, but next day she started to
bleed heavily per vagina, so she went back to the same
place and was prescribed tablet misoprostol twice daily.
According to her she took this tablet for 1 week but as
she continued to bleed so she again visited the same
clinic and second uterine evacuation was performed on
her. After 2 or 3 days she returned to the same clinic be-
cause her bleeding had not yet subsided. A third attempt
on uterine evacuation was made but this time there was
lots of pain which was unbearable, so the person
attempting the evacuation gave her some intravenous
sedation and completed her job. After returning home,
the patient almost collapsed due to severe pain, so her
family brought her to hospital.
On presentation to our hospital she was conscious, pale

and in obvious discomfort, her BP was 115/77 mm Hg,
pulse 99/min, temperature was 99.2°F. Abdominal exam-
ination revealed generalized tenderness and guarding all
over the abdomen. Bowel sounds were absent. On per va-
gina examination, there was no active bleeding but vagina
was hot, uterus was about 10–12 weeks size, mobile and
cervical os was closed. Her blood investigation showed Hb
7 gm/dl, white cell count 9.6 × 109/l, platelets were 278 ×
109/l. urea, creatinine and electrolytes were all within
normal limits. Ultrasound pelvis showed fluid with echoes
in pelvis, an empty uterus and normal looking ovaries.
Suspecting uterine/bowel injury we also asked for x-ray
abdomen both erect and supine and it showed gas under
the diaphragm. A clinical diagnosis of uterine perforation
leading to bowel injury was made and laparotomy planned
after resuscitation of patient.
During the exploratory laparotomy, hemoperitoneum

of about 500–800 ml was noted, additionally two sepa-
rate segments of small bowel were identified lying at a
distance from each other and in between mesentery was
all bruised and necrosed (Figure 1).
When the bowel was run, we found that only about

one and half feet of small bowel from duodeno-jejunal
flexure and about 6 inches from ilieo-caecal junction in-
tact, rest of the small bowel was missing completely. It
transpired that while doing the evacuation the person
had removed the whole of small gut except for those
two small pieces. We also found a 2.5 cm perforation
in the anterior wall of uterus close to cervical canal
(Figure 2).



Figure 1 Cut ends of small bowel.
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After resecting the nonviable portion of intestines an
end to end anastomosis was performed. Primary repair
of uterine perforation was done. Abdominal cavity
washed and closed leaving a drain behind. Post opera-
tively she was kept in high dependency unit. 3 units of
packed red cells were transfused, broad spectrum antibi-
otics and intravenous fluids were given. She responded
well to the treatment, on third post-operative day the
intra-abdomen drain was removed and she was dis-
charged on tenth post-operative day.
At the time of discharge the patient and her family

was counselled regarding the implications of losing a
major portion of her small bowel. They were told that
she will suffer from repeated bouts of diarrhoea which
may cause dehydration and malnutrition. Advice re-
garding small frequent meals, fluid in the form of ORS,
nutritional supplements and medication to control diar-
rhoea was given. She was also referred to psychologist
for support and therapy.
Figure 2 Perforation in anterior wall of uterus.
She was admitted twice through accident and emer-
gency for treatment of dehydration because of diarrhoea.
She has been under regular follow up and though has
lost weight but her diarrhoea has improved.
Psychological support in the form of counselling of

both the family and the patient was carried out but since
there are no established support groups so whatever was
done was on individual basis.

Discussion
Uterine perforation and bowel injuries are the major
complications after unsafe abortion. The reason for
these complications is that most abortions are done by
untrained personals i.e. unskilled workers in very un-
hygienic conditions [10,11]. The same happened with this
unfortunate woman, the person doing the evacuation
did not recognise that she had perforated the uterus and
what she was pulling out was intestines and as a result
this woman ended up with only one and half to two feet
of small intestine. In one study 11.2% had bowel injury
and most of the abortions were performed by unskilled
workers [12]. In another study done at Khyber medical
college and hospital in Peshawar Pakistan the incidence
of gut injury after induced abortion was about 42% [13].
Despite the adverse outcome of abortions, the low socio-
economic status of these women compels them to resort
to abortion rather than practicing contraception as it en-
tails a ‘one time’ cost compared to recurrent cost of
buying contraception [8]. These unqualified providers
are easily accessible to the clients in countries such as
Pakistan.
Even safe abortions in the developing countries are

still risky because it depends on the health facility, the
training of the provider and the gestational age of the
fetus. With unsafe abortion the risk of maternal mor-
bidity and mortality depends on method of abortion
and the willingness of the women to seek post abor-
tion care [14].
Data on nonfatal long term health consequences are

poor, but those documented are infertility, stool or uri-
nary incontinence due to bowel or bladder injury and
bowel resection along with psychological trauma.
There is a relationship between unsafe abortion and

restrictive abortion laws. The median rate of unsafe
abortions in the 82 countries with the most restrictive
abortion laws is up to 23 of 1000 women compared with
2 of 1000 in nations that allow abortion [15].
Less restrictive abortion laws do not appear to increase

the abortion rate overall. The world’s lowest rate is in
Europe, where abortion is legal and easily available be-
cause the contraception use is high. Compared to Latin
America, Africa and south east Asia where abortion laws
are more restrictive and contraception use is low the
rates ranges from mid 20 s to 39 per 1000 women [16].
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In developing countries, two third of unintended
pregnancies occur in women who are not using any
contraception.
Complications due to unsafe abortion account for an

estimated 13% of maternal deaths world over or 70,000
deaths per year [17].
Unsafe abortion is a significant problem both medical

and social worldwide. It is seen that in developing coun-
tries most unsafe abortions are carried out by untrained
persons resulting in high morbidity and mortality [18].
Conclusion
To reduce the morbidity and mortality associated with
unsafe abortions, intensive dissemination of information
and commitment at all levels is required. Use of various
contraceptive methods should be promoted in order to
prevent unintended pregnancies. Governments and non
government organizations should find ways and means
to overcome cultural and social misconceptions which
restrict women from receiving health care.
Regular training courses for traditional birth attendants,

nurses and doctors under the supervision of expert obstet-
rician should be carried out. All those facilities which pro-
vide such services should have appropriate equipment and
trained staff and the service is provided at a reasonable
cost. Post abortion family planning counselling should be
the part of the service.
There is evidence that liberalizing abortion laws results

in reduction in abortion related morbidities and morta-
lities but here the role of socio-political and religious
organization comes into play.
By preventing 5 million abortions related complications

and deaths worldwide we can save 220,000 children from
becoming motherless.
Consent
Written informed consent was obtained from the patient
for publication of this Case report and accompanying
images. A copy of the written consent is available for re-
view by the Editor-in-Chief of this journal.

Competing interest
The authors declare that they have no competing interests.

Authors’ contributions
MME did manuscript drafting and KZN did critically review the manuscript.
Both authors approved the final document of manuscript.

Acknowledgement
We great fully acknowledge all the staff member of obstetrics and
gynaecology department of Liaquat National Hospital, Karachi, Pakistan for
their help and cooperation.

Received: 23 July 2013 Accepted: 7 October 2013
Published: 16 October 2013
References
1. Hogan MC, Foreman KJ, Naghavi M, Ahn SY, Wang M, Makela SM,

Lopez AD, Lozano R, Murray CJ: Maternal mortality for 181 countries,
1980–2008: a systematic analysis of progress towards Millennium
Development Goal 5. Lancet 2010, 375(9726):1609–1623.

2. Sathar ZA, Singh S, Fikree FF: Estimating the incidence of abortion in
Pakistan. Stud Fam Plann 2007, 38(1):11–22.

3. Unsafe abortion Global and regional estimates of the incidence of unsafe
abortion and associated mortality in 2003. http://whqlibdoc.who.int/
publications/2007/9789241596121_eng.pdf.

4. Cohen SA: Facts and consequences: legality, incidence and safety of
abortion worldwide. Guttmacher Policy Rev 2009, 12(4):34.

5. Sedgh G, Henshaw S, Singh S, Åhman E, Shah IH: Induced abortion:
estimated rates and trends worldwide. Lancet 2007, 370(9595):1338–1345.

6. Unsafe Abortion: Global and Regional estimates of incidence of unsafe
abortion and associated mortality in 2000. 4th edition. Geneva: World Health
Organization; 2004.

7. National institute of Population Studies and Macro International: Pakistan
Demographic and health survey 2006-7. Pakistan: Islamabad Govt; 2008.

8. John C, Arif SM: Unwanted pregnancy and postabortion complications.
Islamabad: Population Council; 2003.

9. Koster-Oyekan W: Why resort to illegal abortion in Zambia? findings
of a community-based study in Western Province. Soc Sci Med 1998,
46(10):1303–1312.

10. Jain V, Saha SC, Bagga R, Gopalan S: Unsafe abortion: a neglected tragedy.
Review from a tertiary care hospital in India. J Obstet Gynaecol Res 2004,
30(3):197–201.

11. Bhattacharya S, Mukherjee G, Mistri P, Pati S: Safe abortion–Still a
neglected scenario: a study of septic abortions in a tertiary hospital of
Rural India. Online J Health Allied Sci 2010, 9(2):7.

12. Khanum SM Z: Induced abortion and its complications. Ann King Edward
Med Uni 2000, 6(4):367–368.

13. Naib JM, Siddiqui MI, Afridi B: A review of septic induced abortion cases
in one year at Khyber Teaching Hospital, Peshawar. JAMC 2004, 16(3):59.

14. Haddad LB, Nour NM: Unsafe abortion: unnecessary maternal mortality.
Rev Obstetrics Gynecol 2009, 2(2):122.

15. Grimes DA, Benson J, Singh S, Romero M, Ganatra B, Okonofua FE,
Shah IH: Unsafe abortion: the preventable pandemic. Lancet 2006,
368(9550):1908–1919.

16. Sedgh G, Singh S, Shah IH, Ahman E, Henshaw SK, Bankole A: Induced
abortion: incidence and trends worldwide from 1995 to 2008. Lancet
2012, 379(9816):625–632.

17. Singh S, Wulf D, Bankole A, Sedgh G: Abortion worldwide: A decade of
uneven progress: Guttmacher Policy Review. Fall 2009, 12:4.

18. Gupta S, Chauhan H, Goel G, Mishra S: An unusual complication of unsafe
abortion. J Fam Community Med 2011, 18(3):165.

doi:10.1186/1754-9493-7-33
Cite this article as: Naqvi and Edhi: The horror of unsafe abortion: case
report of a life threatening complication in a 29-year old woman. Patient
Safety in Surgery 2013 7:33.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

http://whqlibdoc.who.int/publications/2007/9789241596121_eng.pdf
http://whqlibdoc.who.int/publications/2007/9789241596121_eng.pdf

	Abstract
	Background
	Case presentation
	Conclusion

	Background
	Case report
	Discussion
	Conclusion
	Consent
	Competing interest
	Authors’ contributions
	Acknowledgement
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


